2004 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT (AR) Apr 14,2004 8:00 am

DOCUMENT # P02000128676. - ecretary of State
1+ Ently Name o 04-14-2004 90078 027 ***150.00
CASUNA, INC. o '
Principal Place of Business Mailing Address
3016 U.5.98 - . P.O. BOX 13123
MEXICO BEACH FL 32410 - MEXICO BEACH FL 32410 1 4 U 0 297 4
o S SR O A
Suite, Apl. #, etc. Suite, Apt # etc. MOORE CRZEQ34 {1 1‘[03}
City & Stale City & State 4. FEI Number Applied For
54-2087888 Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired O ?eae'ggqlﬁ?;ﬂﬁo"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. N
| T PIERCE,ROBERTA - ¥ Cadher Foker HobbS -
227 SO’LJTH CALHOUN STREET Street Adcjraes(s)(P._O. Box Number is Not A(%SleﬁTablE)
TALLAHASSEE FL 32301 o hasg
P Mexico Beach FL | #5io

8. The above named enlity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obtigations of registered agent.

SIGNATURE Qo @QJ\M AMNek > <l loy

Signature. typed ar printed name of (ebﬁstered}gem and iitle f apphcabla. {NOTE: Registered Agent signature required when reinstating} DATE

9. Election Camnpaign Financing $5.00 May Be
Trusl Fund Contribution. ] Added to Fees
; OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

ATIT'I'.E‘-‘ PTD o . O petete THLE Jchange [ Addition
" A HOBBS, CATHEY P NAME

STREET ADDRESS | P.O. BOX 13123 STREET ADDRESS

orv-s-2e |MEXICO BEACH FL 32410 CITY-ST-2P

TME vsD 0 O Delete TILE O change {1 Addition

NAME PARKER, FRANCES C NAME

STREET ADDRESS (P.0. BOX 13123 STREET ADDRESS

CITY-5T-7IP MEXICO BEACH FL 32410 CITY-ST-2P

TITLE ' [ Delete TITLE [ Change {7 Addition

e = NAME — v - R e - - - m—— - = NAME- —_— - i - - - - - - ERES — = - S ab—— .

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 7P

TITLE [ Delete TLE [Jchange  [J Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IF

TTLE ' [ oelete TLE [JCrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TILE [Jchange  [J Additian

NAME NAME

STREET ADDRESS STREET ADIDRESS

CITY-$T-21F CIFY-§T-21P

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(j). Florida Statutes, | further certity that the information
ingicated on this feport or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other iike empowerad.

SIGNATURE: _ Cotiea O Hetbo, Cathe u T Hobbs PTO slas o Aasa-uk%-sﬂﬂ_

SIGNATURE AND 1‘@ OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR  ~..) Dale Daytime Phone #




